2008 FILED JAN 15 1351 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH State File No... 43330,_
Blﬁ’Tl‘l NO. REG. DIST. NO. M’ﬂllm’f REG. DI18Y, m.m Kegistrar's No j?{

3 = 1. PLACE OF TH 2. USUAL RESIDENCE (Wbers deceased lived. If lastitutlon: residacce before

¢ a. COUNTY a. STATE © silslesion).

/ 2t 21

b. CITY ({If ogtelde corpurste Umits, writs RURAL and give c. LENGTH OF €. ClTY (11 outabde corporsts limits, write RURAL and glve towialip) 7 q d'-?-

township)| STAY (in chis pluce}
oW Flourmzda : TOWNMQ _.fn—z,céa-/ d
d. FULL NAMé OF (If not in hospjtal or institgtion, give street -ddn- > d. STREET , give location) - ’
HOSPITAL OR ADDRESS o
INSTITUTION g [ é/ /,1./‘,

3. é‘z%’gﬁ &'?El:J a. (First) b. (Middle} c. {Last) - I 4. Ds}'E anth)  (Day) :
( Twpe or Print) @mbd/ é)’(.mxz} @2/5 DEATH L2 1,
5. SEX 6. COLOR OR RACE | 7. MARRHIIED NIE‘YEECED ‘Bwﬂm 8. DATE OF BIRTH 9. A.GE E o yaans) i vrocn | D‘r:n" ¥ voct u s
i\ Whte | St S Pla 7 L5953 G5 |7 Z 1]
10a. USUAL OCCUPATION (Citve kind of work | 10b, KIND OF BUSINESS on IN- BIRTHPLACE (Btate or forolen coun 12, CITIZEN OF WHAT
done 08t of wopking lite, syan if rovired) | Dusmvc:lﬂ a / COUNTRYT

13a. ER'S NAME %W 13b. MOTHER'S MAID /4‘9‘5 14, N#E OF HUSWO OR WIFE
7 le L2l ars ] s St Al ot r—

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT 'S SIGNATURE OR NME ADDRESS
(Yoe. 5o, or unknown} | (If yes, Klve war or dates of sorvice) NO. @Mj
o ooz o P2 ozt Vs N

MEDICAL CERTIFICATION

J?fu.u.lzlﬁ

18. CAUSE OF DEATH ’ I;IS - conormion
. Enter only onecausaper | 1. EASE OR CONDITIO
line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES
1he mode of dying, such | Morbi2 conditions, if any, gioing DUE TO (b)

Hae o the above cause (a) slati . B . -
ZTM’:!:::;:" a::icf‘;::, the underlying cause lagt.) fd . J : T
ease, injury, or complica- et DUE TO (c) .
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ . o .
Conditions contributing to the death but nof t/‘ 22 .

related to the direaae or condition cousing death, [

" || 19a. DATE OF oPERA. | 190 MAIOR FINDINGS OF OPERATION ' o : : 20, ABTOPSY? . . -
21a. AccmENT (Bpecily) 21b. PLACE OF INJURY te.g., inorabow | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) )
SUICIDE bome, farm, faetory, street, cfBes bldg., e1e.} - N B M-
HOMICIDE &
24, TIME ] (uonwu) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
T e P WHILE AT NOT WHILE e
INJURY m. | “workK AT WORK P — . T :
2. [ here 1,fy that I. attendcd 1he deceased fromM 19.1..0_ lo A).ZL_Z.L wm that I last sew the deceased
alive IQ.xﬂ ngi. that death occurred atd. 3 /> m from the causes and on the dale stated above.
Zia. SIGNATORE - . %ﬂf) Z3b. ADM 2. DATESI
- o - ot et
24b. DATE 244. LOCATION (City, town, or count! ,(Stul.e)

24a. BURIAL, CREMA-
MO

WRITE PLAINLY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(I—24= | P o,




BIVi§IBN 6P HEALTH oF Mo
pictrist No. 5 - Springfield

P SYER JAN 8- 1951
Deifile_ 43/~ &8
Date Filed___/ =~ ,7;'_1‘,/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Bo.

working under my personal supervision, -

Student ..ocuveressrenasnntsrressrnannansnn
Student Embaimer

P, O. Adduu_,%/zm{_.f%m,.m

o Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Licenss,)
If this body is not embalmed, fact should be so stated above.




